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Introduction
Schizophrenia is a severe mental disorder and it is associated with significant social and occupational dysfunctions. Studies show that over 80% of people with schizophrenia have a relapse after their first stay at a hospital. 1 In a recent study of a sample of 808 patients with schizophrenia admitted to a hospital for the first time, 70.5% were readmitted within 10 years, with a mean of 1.9 years elapsed in-between admissions. Also, 25% of the patients were readmitted within 4 months of their first stay. 2 The risk of recurrence is associated with symptoms, family support, insight and comorbidities. 3, 4 As referred to in the Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5), when individuals who are socially active withdraw from social activities, this is often the first sign of the disease. 5 Depending on the age at the onset of illness, individuals with schizophrenia may not be able to learn certain social skills. Even when these skills have been acquired, they may be lost due to the symptomatology. For this reason, these patients often have marked social deficits, which may include difficulty in social relationships or in playing social roles (husband/wife, employee), for example. 6 Consequently, many of these patients do not marry or have limited social contacts outside their family environment. 5 Besides social functioning, social support is also crucial and may influence quality of life for people with schizophrenia, because it increases the ability of patients to adapt to their daily lives and stressful events. Therefore, patients who have a social support network have better living conditions, lower incidence of symptoms and fewer hospital admissions than those who lack this support. 7 There are several studies which indicate that patients with schizophrenia have a lower quality of life. 8 Most recent studies on these patients' quality of life focus on the influence of psychotic symptoms, depressive symptoms, neurocognition and social functioning. [9] [10] [11] [12] Thus, we wanted to go further and focus on the satisfaction of the person with schizophrenia with regard to their social support, e.g.: satisfaction with family, friends, intimate relationships and social activities. Our intention was to find out whether these variables influence subjective quality of life. In addition, since there are few studies that investigate the quality of life of people with schizophrenia in Portugal, and sociodemographic and clinical characteristics may differ from country to country, we also analyzed these characteristics, correlating them with subjective quality of life. Therefore, the aim of this investigation was to evaluate the sociodemographic and clinical characteristics, as well as satisfaction with social support, of Portuguese patients with schizophrenia and examine their relationship with quality of life.
Considering the aims of this study, we formulated the following hypotheses: H1 -some sociodemographic characteristics influence the quality of life of patients with schizophrenia; H2 -the longer the duration of schizophrenia, the worse the quality of life; H3 -the higher the number of hospitalizations in psychiatric units, the worse the quality of life of schizophrenic patients; H4 -participation in psychosocial rehabilitation programs improve the quality of life of schizophrenic patients;
and H5 -satisfaction with social support improves the quality of life of schizophrenic patients.
Knowledge of the determining factors of quality of life in people with schizophrenia can help professionals choose the most appropriate methods and more effective interventions. 9 Thus, we hope that this study will contribute to adapting intervention strategies at psychosocial rehabilitation services, taking into account factors that are favorable to improving quality of life.
Method
This is a descriptive epidemiological, cross-sectional, observational study. To calculate the power of the sample, we analyzed the mean of number of participants in eight similar studies, and the result was n=256. We therefore consider that the power of our sample, with n=268, is above average.
Participants
The data were collected in 2015.
Instruments
An interview was conducted to obtain sociodemographic and clinical data. In order to characterize the participants, the following data to 100. 13 The instrument was found to be internally consistent, as the Cronbach's alpha was 0.87. 
Ethical procedures and data collection
After approval by Comissão Nacional de Protecção de Dados (CNPD), the Portuguese data protection authority (approval notification no. 843/2015) as well as the ethics committees of the various Portuguese institutions where the study was conducted, data collection initiated.
All the necessary information was provided to all participants, who were asked to sign an informed consent form. Their anonymity and confidentiality of the data collected were assured. Patients were informed that their participation was entirely voluntary and that they could quit at any time.
The data were collected through individual interviews with the participants conducted by the researchers and lasting approximately 30 minutes. The questionnaires were applied in a private office. After completing the interviews, the participant's psychiatrist was asked to provide access to the patient's clinical record so that any missing data could be retrieved.
Statistical analysis
The data were analyzed using the Statistical Package 
Results
The sociodemographic, clinical, quality of life and satisfaction with social support data are presented in (p=0.001) domains as well as in the total scale score (p=0.002) ( Table 2 ).
Pearson's correlation coefficient showed a positive relationship between WHOQOL-Bref and SSSS in all domains ( Table 3 ).
Multiple linear regression was performed between the total WHOQOL-Bref score and the various domains of the SSSS to identify which variables were independently related to quality of life (Table 4 ). According to the ANOVA test, the model was significant (p<0.001) and
the variables explained 38.9% of the relationship, with the most important variable being intimacy (beta = 0.390). The variables intimacy and satisfaction with friends were independently related to the WHOQOL-Bref total score: the greater the intimacy and satisfaction with friends, the higher the quality of life. These results were confirmed by Tukey's post-hoc test. Satisfaction with family and satisfaction with social activities did not yield significant results in the regression model.
Discussion
For a better understanding of the results obtained, we chose to analyze them taking into account the hypotheses formulated for this study.
Analyzing the results of the sociodemographic In another study conducted in Brazil with 70 patients, those reporting previous psychiatric hospitalizations had worse quality of life results. 18 In this scenario, reducing the number of hospitalizations seems to be of utmost importance in controlling the symptomatology, involving not only medication management, but also a set of psychosocial interventions that promote insight into the disease and social support.
The results regarding satisfaction with social support in this study were low in all SSSS domains. This is in line with another study in which a decrease in satisfaction with social support and an increase in loneliness were found for this population. 19 In what concerns hypothesis H5, i.e., satisfaction with social support as a factor that improves the quality of life of schizophrenic patients, the data here presented point to this direction. Analyzing the results of the multiple linear regression analysis between the total WHOQOL-Bref score and the four domains of the SSSS, we found that quality of life was influenced by satisfaction with social support, in that the greater the satisfaction with friends and the greater the intimacy, the greater the quality of life. In another study conducted in Chile with 45 schizophrenic patients, subjects who showed greater perception of social support had a more positive attitude towards different aspects of quality of life, and those who received little social support were the ones with the lowest results in terms of quality of life. 7 Another study with 32 subjects indicated that the higher the perception of social support, the higher the quality of life. 20 We therefore believe that the social assessment of patients with schizophrenia and the existence of support networks that meet their individual needs are important and will consequently improve their quality of life. For this, rather than looking at the patient's social network, We should pay attention not only to the group, but also to the individuality of each person within the group itself.
As limitations of this study, we point out the fact that it was a cross-sectional study, which does not allow 
